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Albany Med Health System
Financial Assistance Sliding Scale

2024
Family 
Size

Poverty 
Level 100 % 95 % 90 % 85 % 80 %

1 $15,060 $0 - $30,120 $30,121 - $37,650 $37,651 - $45,180 $45,181 - $52,710 $52,711 - $60,240

2 $20,440 $0 - $40,880 $40,881 - $51,100 $51,101 - $61,320 $61,321 - $71,540 $71,541 - $81,760

3 $25,820 $0 - $51,640 $51,641 - $64,550 $64,551 - $77,460 $77,461 - $90,370 $90,371 - $103,280

4 $31,200 $0 - $62,400 $62,401 - $78,000 $78,001 - $93,600 $93,601 - $109,200 $109,201 - $124,800

5 $36,580 $0 - $73,160 $73,161 - $91,450 $91,451 - $109,740 $109,741 - $128,030 $128,031 - $146,320

6 $41,960 $0 - $83,920 $83,921 - $104,900 $104,901 - $125,880 $125,881 - $146,860 $146,861 - $167,840

7 $47,340 $0 - $94,680 $94,681 - $118,350 $118,351 - $142,020 $142,021 - $165,690 $165,691 - $189,360

8 $52,720 $0 - $105,440 $105,441 - $131,800 $131,801 - $158,160 $158,161 - $184,520 $184,521 - $210,880

9 $58,100 $0 - $116,200 $116,201 - $145,250 $145,251 - $174,300 $174,301 - $203,350 $203,351 - $232,400

10 $63,480 $0 - $126,960 $126,961 - $158,700 $158,701 - $190,440 $190,441 - $222,180 $222,181 - $253,920

11 $68,860 $0 - $137,720 $137,721 - $172,150 $172,151 - $206,580 $206,581 - $241,010 $241,011 - $275,440

12 $74,240 $0 - $148,480 $148,481 - $185,600 $185,601 - $222,720 $222,721 - $259,840 $259,841 - $296,960

Calculadora 
del FPL FPL x 200% FPL x 250% FPL x 300% FPL x 350% FPL x 400%

Household income baselines are derived from the Federal Poverty Income Levels published in the Federal Register.

*�Applicants that meet this criteria will have their application reviewed by Albany Med Health System Financial Assistance Review 
Committee for approval and discount percentage

If the balance on an account is less than $10 after application of the patient’s financial assistance discount, it will be adjusted as financial 
assistance due to the cost to collect. This number will be updated annually as costs change.


